Department of Public Health
Drug Control Program-Medication Administration Program
Waiver Request — Method B Remote Verification

The Service Provider for the DPH MAP Registered site must provide the DPH Drug Control Program with sufficient
written documentation to support its request for a waiver. Attach additional documents if pertinent.

MAP Service Date:
Provider:

MAP Registered MAP
Site Address: MCSR #:

MAP Policy for which waiver is requested: MAP Policy 06-6, Over-the-Counter Medications and Preparations

A. Explain and document the undue
hardship experienced at the MAP
Registered site due to compliance with
MAP Policy 06-06 (detail why the MAP
Registered site is unable to accomplish
in-person comparison of OTC label and
HCP order by a licensed health care
professional) and how implementation
of the DPH MAP alternative procedures

would alleviate that undue hardship.
(May attach supplemental document(s), if pertinent):
B. Explain and document the A licensed healthcare professional will compare the manufacturer’s
compensating features the DPH MAP S8l 8 e e and phone communication o video
Re_glste_red site will put into place if this communication with MAP Certified staff. MAP Certified staff must
waiver is granted: document the licensed health care professional verification
encounter, including the name of the licensed health care
professional. Pursuant to the licensed professional's comparison and
verification, MAP Certified staff may:

e initial the container;

e place the name of individual(s) on the container; and

¢ place the date of verification on the container.
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Received by Drug Control Program Comments Staff initials

Waiver requests, including copies ofall supporting
documentation, should be submitted via email to:

MAP.MCSR@mass.gov
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